R0/9-19-T

STATE OF SOUTH CAROLINA ) 25155
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
‘ TRANSPORTATION COVER SHEET
fpcatan o ko e
Conen T oan, )
Jessie Sm Wi TALCian ) DOCKET
Coasta T@cms\fw ) NUMBER: 19§7- 55¢4-T
)
) [Ifthis is your first time filing an application with the PSC, you will not
CDOS“'@-Q —Y?Z'OH’WS‘C@IL # §J—t)1a&£‘ ‘IIL ) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: ea<io S el (3:} g 1 28 Telephone: ( %‘(-%} SY - oY/, 5
Address: 3350 Souwn Frraser. - Fax: N/ A
Geonneimum SHCAGUYD Other: coastaltuanslee 0 copper. net

Email: ~ toastalidnensdn ¢ U‘QhDO (‘,[YIQ

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

740 | abed - 1-61-610Z - OSdOS - WV 92:1 | 8 Alenuer 6102 - ONISSIO0Hd Y04 A31d3IDOIV

[0 Application — Class C Taxi [C] Request to Amend Scope of Authority
[] Application — Class C Charter [] Request to Amend Tariff (rate increase, etc.)
(] Application — Class C Charter Bus [] Request to Amend Pé?senger Limit
[] Application — Class C Non-Emergency [] Request h £
[] Application — Class E Household Goods [] Exhibit -
[1 Application — Class E Hazardous Waste [J] Late-Filed Exhlbxt Eﬁk SO FFQ;:»
[] Application [ Letter
[] Request for Extension to Comply with Order [] Proposed Order
) Bt Crder G Aubory o Ol Coiseof 1) puners A
[l Request for Cancellation of Certificate [] Reservation Letter
[(J Request for Suspension [] Response
[0 Request for Reinstatement [] Return to Petition
Br Request for Name Change on Certificate ] oOther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



CLASS E AMENDMENT FORM
Mail or Fax a copy of this form to: Need Assistance with completing the Form?

Public Service Commission of South Carolina | SC Office of Regulatory Staff
Clerk’s Office Transportation Department
101 Executive Center Dr., Ste 100
Columbia, S.C. 29210

PHONE (803) 896-5100 PHONE: (803) 737-0800
FAX (803) 896-5199

DATE: j@nu&fix\j @3019

I have the following Certificate of Public Convenience and Necessity:

X | Class E Household Goods # LOL3. Class E Hazardous Waste # - 20

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From:_Jessie Smnh YA Llagn T Coassted TRonsBe 3 Socaoe
(Current Name) ), (Current DBA, if Applicable) <
To: Coastal [ganslee 3 Jlgage Tre
(New Name) (New DBA, if Applicable)
Scope of Authority
(Current Scope) (New Scope)

(NOTE: All requests for expanded scope of authority for household goods movers require the filing of a full application
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous counties
requires additional justification and will require the presentation of a shipper witness(s) at the hearing before the PSC.)

Tariff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

e

{(Name) (DBA if applicable)
(Street and/or Mailing Address) (City, State, Zip Code)
(Signature) (Title) Owner, President, etc.

(Telephone Number)

ORS Revised 8-20-15
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.
CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Dec 16 2016 .
REFERENCE ID: 1612161203109
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AS TAXEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Dec 16 2016
REFERENCE ID: 1612161203109
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